FILED

Apr 19,2004 8:00 am
2004 FOR FROFIT CORPORATION ecretary of State

04-19-2004 90331 030 ***150.00
DOCUMENT # P03000038444
1. Entiy Name
PLAYA TOLEDC RESTAURANT INC.
Principa! Place of Business Mailing Address
5345 COLLINS AVE 6345 COLLINS AVE
MIAM BEACH, FL 33141 MIAMI BEACH, FL 33141 : . 24047021
T v LA ARA IR TE WA
Suile, ApL. #, etC. Suite, Apt. #, efc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
1L ~187S ‘-tLJ'? . Noi Applicable
Zip Country .oae Gauniry 5. Cernficate of Status Destred 0O gi'g;hﬁ:':;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOLEDRO, NELSON
13155 IXORA CT #1101 Street Address (P.C. Box Number is Not Acceptable)

N MIAMI, FL 33181

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.the pbligations of registered agent. .

SIGNATURE
Sgnanre. yped or printed name of regstered agert and ttle f apphcanls. (NQOTE: Regsterad Agent gignature required when renstatng) DATE
FILE NOW!!! FEE IS $150.60 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550¢.00 Trust Fund Contribution d Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ pelete TiLE [ICnange [ Adaition
NAME TOLEDO, NELSON NAME
STREET ADDEESS | 13155 IXORA CT #1101 STHEET ADDRESS
CITY-8T-21F N MIAMI, FL 33181 CiTY-ST-2P
ILE vV [ Delete TITLE 1 Change [ Acaition
NAME TOLEDO, MARIA NAME
STREET ADDRESS | 13155 IXORA CT #1101 STREET ADDRESS
CIT¥-ST- 24P N MIAMI, FL 33181 CITY - ST-2%
LE ’ [3 Delete TITLE : . [ Crange  [CJ Adeition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLE 3 Datete TILE I cnange 3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§T-21P
TITLE 3 oetete TITLE [dcnange 73 Acaition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-S1-2P
TIiLE 3 Delete TITLE [Fcrange [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-7P

12, | hareby certify that the infarmalion supplied with this filing does not gualify for the exemption stated in Section 119.07(2){i}, Florida Staiules. | further certify thai the information
indicated on this report or skpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execu js repon as requirea by Chapier 807, Floriga Statuies; anc that rny name appears in Block 10 of Block 11 if

chapged, or on an@nl ™h an address, with all othgy like!
SIGNATURE!:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrme Phona ¥




